RECEIVED @6/09/2003 19:34

Jun 09 09 07:34p Premier /Ray Morris 843-767-4979. P2
STATE OF SOUTH CAROLINA ) p?/ JA (/
) BEFORE THE
(Captionm of Case) ) PUBLIC SERVICE COMMISSI ON
Example: Application for a Class C Charter Centificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo ' )
Melvin Ray Morris and Belinda Rando} Morris ; TRANSPORTATION COVER SHEET
dba/Premier Limousines of Charleston ) :
. ' ) '
RECEIVE[) ) bocker
) NUMBER: 2005 - 197 -T
)
JUN -9 2009 ) Ifthis is your first timc Ming an application with the PSC, you will not
) have a Docket Number, The Commission will assign one 10 you. If von

RS
1-’ 1-5°w: SW/w ) have filed with the Commission before, a Docket Number was zssigned

)_ and should be eptered above,

(Please type or pring)

Submitted by: Melvin Ray Morris ' Telephone: 843-343-7083

Address; 4571 Great Qak Drive Fax: 843-767-4979
N Charleston, SC 29418 Other:

Email: nmorvis6S@comeust, Net

NOTE: The cover sheet and information contained herein peither replaces nor supplements the Tiling and service of pleadings or other papers
s required by law, This form js required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Cbeck all that 2pply) _J
[ Application — Class C Taxi , _ ] Requestto Amend Scope of Authority
(O Application ~ Class C Charter [ ] Requestto Amend Tariff (rate increase, etc,)
[] Application — Class C Charter Bus : [ ] Requestto Amend Passenger Limit
[1 Application — Class C Non-Emergency [J Request
[] Application — Class E Household Goods [] Exhibit
[J Application — Class E Hazardous Waste [] Late-Filed Exhibit
[1 Application [J Leter | ) e i&yﬂ
[ ] Request for Bxtansion to Comply with Order (] Proposed Ordélf)ocli:<§gb@ "\))
O BT S ) s 5,
Request for Canceliation of Certificate [ Reservation Letter ﬁ
(] Request for Suspension [J Response
[0 Request for Reinstarement [L] Return to Petition
[] Request for Name Change on Certificate ] Other




RECEIVED 06/p9/2003 19:34
843-767-4979

Jun 09 09 07:33p Premier /Ray Morris

Request for Cancellation of Certificate

2.1

! File the original with:

Public Service Commission of South Carolina
Docketing Department

Motor Carrier Matters

.| P.O. Box 11649

Columbia, S.C. 29211

(803) 896 - 5100

FAX (803) 896-5199

Mail or fax a copy to:

§.C. Office of Regulatory Stafr
Transportation Department
1401 Main Street, Suite 900

Columbia, §.C. 26201

(803) 737-0578
FAX (803) 737-0815

JUN_~9 72009 ]
DATE:___ (p.49-09 TT %S“o” W
3 %3 y

Please consider this a request to, cancel my;
D Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate
Non-Emergency Certificate

Class E Household Goods Certificate

UOO00OK

Class E Hazardous Wastes Certificate

My Certificate Numberis £ 003 C

L XXanRansS
(Name of Company)

deni Gregt Dok DY

(Street Address)

N. CHRRLESTON &¢C 29Y(9

(City, State, 2ip Code)

RUYL-242-)08R%

(Telephone Number)

Melviw Rag MoRRYS + Relind o
Ao mdp|

D Class A Restricted Certificate

DBA Eﬂe:niﬂr_):.\_mag&mo"v_(‘,m&m\)

(If applicable)

gt

(Mailing Address If different from Street Address)

(City, State, Zip Code)

\ .

(Signature)

@m«w

(Tide)

ORS Revised 9-22-08



